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REQUEST FOR VENDOR INFORMATION LETTER

BOBBY JINDAL
GOVERNOR

KRisTY H. NICHOLS
COMMISSIONER OF ADMINISTRATION

State of Louisiana

Division of Administration
Office of Community Development
Disaster Recovery Unit

REQUEST FOR VENDOR INFORMATION

Your organization has sold merchandise and/or services to the State of Louisiana. Before
payment can be processed we must have following information along with a completed IRS
W-9.

Name of Vendor:

Remittance Address:

Parish:

Contact Person:

Phone Number:

Fax Number:

E-mail Address:

Post Office Box 94095 e Baton Rouge, Louisiana 70804-9095 e (225) 342-7000 e 1-800-354-9548 e Tax (225) 342-1057
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Request for Taxpayer
Identification Number and Certification
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Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax

classification (required): [ Individual/sole proprietor

Print or type

|:| Other (see instructions) »

|:| C Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

|:| S Corporation |:| Partnership |:| Trust/estate

|:| Exempt payee

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

¢ An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X
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The person who gives Form W-9 to the partnership for purposes of
establishing its U.S. status and avoiding withholding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the following cases:

* The U.S. owner of a disregarded entity and not the entity,

* The U.S. grantor or other owner of a grantor trust and not the trust,
and

* The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-8 (see Publication 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items:

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments. This is called “backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).
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Certain payees and payments are exempt from backup withholding.
See the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Name

If you are an individual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of
the person or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)” name on the “Business name/disregarded
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on the “Business name/disregarded entity name” line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name” line is an LLC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax purposes, enter “P” for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
C corporation or “S” for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and excise tax), do not
check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name” line.
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Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line. This name should match the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should still
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401()(2),

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions, agencies,
or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United
States,

9. A futures commission merchant registered with the Commodity
Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the
Investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,

14. A middleman known in the investment community as a nominee or
custodian, or

15. A trust exempt from tax under section 664 or described in section
4947.

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 15.

IF the payment is for . .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 5 and 7

through 13. Also, C corporations.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7
$5,000 '

'See Form 1099-MISC, Miscellaneous Income, and its instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

10/25/2012

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2),
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the
disregarded entity’s EIN. If the LLC is classified as a corporation or
partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local Social Security Administration office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS website at www.irs.gov/businesses
and clicking on Employer Identification Number (EIN) under Starting a
Business. You can get Forms W-7 and SS-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, write
“Applied For” in the space for the TIN, sign and date the form, and give
it to the requester. For interest and dividend payments, and certain
payments made with respect to readily tradable instruments, generally
you will have 60 days to get a TIN and give it to the requester before you
are subject to backup withholding on payments. The 60-day rule does
not apply to other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to the
requester.

Note. Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner must
use the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on the “Name” line must sign. Exempt payees, see
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

Page 5
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4, Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You
must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account '

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulation section 1.671-4(b)(2)(i)(A))

The minor *
The grantor-trustee '

The actual owner '

The owner °

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity *

Corporation or LLC electing

corporate status on Form 8832 or

Form 2553

10. Association, club, religious,
charitable, educational, or other
tax-exempt organization

11. Partnership or multi-member LLC

12. A broker or registered nominee

© ®

The corporation

The organization

The partnership
The broker or nominee

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)(2)(i)(B))

The public entity

The trust

" List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be furnished.

? Gircle the minor’s name and furnish the minor's SSN.

3You must show your individual name and you may also enter your business or “DBA” name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, social security number (SSN), or other identifying
information, without your permission, to commit fraud or other crimes.
An identity thief may use your SSN to get a job or may file a tax return
using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
® Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Publication 4535, Identity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a
system problem, or are seeking help in resolving tax problems that have
not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commission at: spam@uce.gov
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce
your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS,
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to
file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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Louisiana Office of Community Development
Disaster Recovery Unit

AUTHORIZED SIGNATURE FORM

Name/Address of Recipient

Grant Agreement Number

Date

AUTHORIZED SIGNATURES FOR REQUEST FOR PAYMENT

Typed Name and Signature

Typed Name and Signature

Approved by

Typed Name
Title

Signature, Typed Name and Title of
Chief Executive Officer

For DRU Use Only
RECEIVED

Disaster Recovery Unit




AUTHORIZED SIGANTURE FORM

Instructions

. Insert name of organization and complete mailing address of recipient; include
zZip code.

. Enter Grant Agreement Number assigned by DRU.

. Enter the typed name and signature of the individuals who are authorized to sign
the community’s Request for Payment. .

. Provide signature and date of the Chief Executive Officer to certify that
signatories are authorized to request payment of CDBG funds.
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ANGELE DAVIS

COMMISSIONER OF ADMINISTRATION

State of Louisiana

Division of Administration
Office of Statewide Reporting and Accounting Policy

A MESSAGE FROM THE
DIRECTOR:

The State of Louisiana sends Electronic
Fund Transfers (EFTs) from the State’s
bank directly to the payee’s bank each
weekday. However, checks are printed and
mailed only on Tuesdays and Fridays of
each week, except for holidays. Electing to
receive payments through EFT can result
in you receiving your payments sooner.

The only requirement for participation in the
EFT payment process is that you have an
active checking or savings account at a
financial institution that can accept ACH
credit files and remittance information
electronically. Payees that elect to receive
payments via EFT will not be sent paper
remittance advices. This information will be
transmitted electronically to the financial
institution receiving these funds on your
behalf. The remittance information sent
electronically will mirror the information
currently printed on check stubs.
Remittance information includes: Issuing
agency name, telephone number, agency
number, document number, reference
document number, invoice number,
comments, and payment amount.

The State of Louisiana currently
provides you with remittance information
through the Internet. This Web based
application is secured and presents detailed
information about payments made from the
State’s central accounting system (ISIS).
You have the ability to search for and view
payment information for the most recent
three years. This site is useful for
payments received by check and by EFT.
Access to the application is via a LOG IN

screen where the user must provide a valid
taxpayer identification number (TIN - FEIN
or SSN). The site is organized with you in
mind and navigation is logical and simple.
Popup help text is also available on
selected fields. Availability of popup help
text is signified by a question mark when
you move the cursor over an item. It is
accessible through OSRAP’s Homepage at
http://www.doa.louisiana.gov/osrap by
clicking on the Find Payments button.

The following information should be verified
by your bank to guarantee you are eligible
for this process. The EFT payment will be
transmitted using a CTX entry in ASCX12
Interchange Control Structures (ANSI ASC
X12.5), Application Control Structure (ANSI
ASC X12.6) and ANSI ASC X12
transactions containing the 820 Transaction
Set (ANSI ASC X124). The 820
Transaction Set will contain your remittance
information. Your financial institution
must have the ability to receive
remittance information electronically and
agree to provide that information to you
upon request. Ensure that you
specifically ask if they can provide you
with the information found in the 820
Transaction Set. If you desire the receipt
of remittance information as EFTs are
received, you must specifically request
your financial institution to provide it to
you.

By signing the attached form, you agree
to receive your remittance information
through your bank. You will be responsible
for any fees assessed by your financial
institution for this service. Please note that
all payments made by the State of

Post Office Box 94095 e Baton Rouge, La 70804-9095 e (225) 342-0708 e 1-800-354-9548 e Fax (225) 342-1053
An Equal Opportunity Employer
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Louisiana to the location specified will be
made through EFT regardless of the agency
requesting payment. Therefore, it is critical
that you receive your remittance advices
from your financial institution in a user-
friendly format. If upon receipt of the
remittance information, you have questions
regarding a payment, you should contact
the agency whose telephone number is
provided.

Activation of your EFT enrollment will occur
within 5 to 10 days from the time we receive
your completed application form. After your
enrollment has been activated, payments to
you will be sent electronically in the normal
course of business, unless we are notified
otherwise, in writing.

If changes occur that affect your bank or
account information after submitting the
enrollment form, contact our office
immediately at the telephone number or
address listed below. Failure to do so
may result in lost payments. The State
will bear no responsibility for lost or
misdirected payments if it is determined
that you failed to notify us of changes or
failed to provide correct information.

If you would like to continue receiving your
payments in the form of a check, you do not
need to respond. If you choose to receive
your payments via EFT, the enclosed form
must be completed and signed by an
authorized individual within your
organization and financial institution.
Enrollees must agree to all of the conditions
on the enrollment form. Any questions from
our office will be directed to the individuals
listed on the form.

For your convenience, an enrollment form
and the instructions are enclosed.
Completed forms and a copy of a voided
check should be mailed or faxed directly to
the address below. For confidentiality
reasons, do not return this form to any
state agency other than the Office of
Statewide Reporting and Accounting
Policy (OSRAP). Should you have any
questions, please direct those inquiries to
OSRAP:

Office of Statewide Reporting
and Accounting Policy

P.O. Box 94095

Baton Rouge, LA 70804-9095
OSRAP Help Desk:

Phone  (225) 342-1097

FAX (225) 342-0964

| hope you will take advantage of this
payment method.

Sincerely,

Afranie Adomako, CPA
Director


jlodge
Stamp
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COMPLETING THE ENROLLMENT FORM:

You are to complete the unshaded portions of the enroliment form. Please complete the fields
with the following information:

Vendor Name - The name of your company or organization as it appears on the bank account
referenced.

Please Check One — Select New Enrollment or Change.
Vendor Address - The mailing address of your organization to which all payments are sent.

NOTE: If this address is different from the address on your check, please explain the differences
on a separate sheet and attach it to the EFT form.

Vendor FEIN/SSN - The Federal Tax Identification Number or Social Security Number of your
organization.

ACH Routing Number - The 9 digit routing code of the financial institution for the specified
savings or checking account to which funds will be deposited. If funds are deposited into your
checking account, the routing number usually precedes your checking account number on the
bottom of your checks.

Check/Savings Ind - Circle the appropriate letter. "C" denotes a checking account and "S"
denotes a savings account.

Bank Account Number - The bank account to which funds are to be deposited.

Bank ACCT DESCR - A general description of the bank account. For example, "Company XYX
corporate checking account.”

Bank Name - The name of the financial institution to which funds will be deposited.

Bank Address - (lines 1 - 3) The mailing address of the financial institution to which funds will be
deposited.

City/State/Zip - The Bank’s City/State/Zip for the mailing address listed.

Bank Telephone Number - The telephone number of the branch or bank office to contact for
assistance with transmission problem resolution.

Vendor’s Authorized Signature - The signature of the individual completing this form (Payee).
Print Name - Print or type the name of the individual completing this form.

Title - The title of the individual completing this form.

Date - The date the form is completed.

Phone Number - The telephone number of the individual completing the form.

NOTE: Please include a copy of a voided check or a letter from your financial institution for

depository accounts as verification of account information. A representative from your financial
institution must complete and sign the area at the bottom of the form.




ELECTRONIC FUNDS TRANSFER ENROLLMENT FORM * Please review instructions before completing this form. Please print or type.

* Please attach a copy of a voided check, deposit slip, or bank statement.

vendor Name: Please Check One: [ ] New Enrollment [ ] Change
For OSRAP ly.
Vendor Address: . e ony
Vendor FEIN/SSN: Location Code:

i Circle C for Checking or S for Savings
ACH Routing Number:_ ___ Check/Savings Ind: C or S Bank Account Number: =~~~

Bank ACCT DESCR:

Bank Name: Bank Address: =~~~
Bank Address: _ Bank Address:
city. State:  _zZIP_ Bank Telephone Number: (_ ) - Ext_

By completing the information listed above, I hereby authorize the State of Louisiana, Division of Administration and their designees (State) to initiate ACH credit entries to the financial
institution account listed as requested by the individual or organization above (Vendor) for payment of goods and services received. This authorization is to remain in full effect until such time as
the State is notified in writing by the vendor. This notification must include such time and be in such a manner as to afford reasonable time for the State to act on it. I certify that I am
authorized to complete the information listed above in the unshaded areas on behalf of the individual or organization named above and resolve issues related to enrollment. The information
presented above is true and correct for the individual or organization named above. I understand that by utilizing the State’s EFT payment process, I will no longer receive remittance advices
from the State of Louisiana for payments issued. I am instead to contact my financial institution for remittance information and I am utilizing a financial institution which has the capability to
receive such information. I am solely responsible for any fees assessed by my financial institution for their services. The State reserves the right to issue a check for payment when the situation
warrants. I agree to notify the State of changes to the information listed on this form immediately. Failure to provide the State with correct information or failure to notify the State
of changes to bank and/or account information will result in the Vendor bearing sole liability for lost and/or misdirected payments.

Vendor’s Authorized
Signature: Print Name:
Title: Date: | _/ [/ _ | Phone#: |(_) - et

FINANCIAL INSTITUTION:

I confirm that the routing and account information listed above is correct and our financial institution has the ability to receive ACH credit files
and remittance information electronically.

Name: Date: Title:
Phone #:

Send completed form to DOA-OSRAP EFT Section at P.O. Box 94095, Baton Rouge, LA 70804-9095 or fax form to (225) 342-0964
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Applicant/Recipient U.S. Department of Housing OMB Approval No. 2510-0011 (exp. 10/31/2012)
. and Urban Development
Disclosure/Update Report

Instructions. (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.)
Applicant/Recipient Information Indicate whether this is an Initial Report [_| or an Update Report [_]

1. Applicant/Recipient Name, Address, and Phone (include area code): 2. Social Security Number or
Employer ID Number:

3. HUD Program Name 4. Amount of HUD Assistance
Requested/Received

5. State the name and location (street address, City and State) of the project or activity:

Part | Threshold Determinations

1. Are you applying for assistance for a specific project or activity? These 2. Have you received or do you expect to receive assistance within the
terms do not include formula grants, such as public housing operating jurisdiction of the Department (HUD) , involving the project or activity in
subsidy or CDBG block grants. (For further information see 24 CFR Sec. this application, in excess of $200,000 during this fiscal year (Oct. 1 -
4.3). Sep. 30)? For further information, see 24 CFR Sec. 4.9

[Jves [ No [ 1ves [ ] No.

If you answered “No” to either question 1 or 2, Stop! You do not need to complete the remainder of this form.
However, you must sign the certification at the end of the report.

Part Il Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit.

Department/State/Local Agency Name and Address Type of Assistance Amount Expected Uses of the Funds
Requested/Provided

(Note: Use Additional pages if necessary.)

Part lll Interested Parties. You must disclose:

1. All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or implementation of the
project or activity and

2. any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of the
assistance (whichever is lower).

Alphabetical list of all persons with a reportable financial interest Social Security No. Type of Participation in Financial Interest in
in the project or activity (For individuals, give the last name first) or Employee ID No. Project/Activity Project/Activity ($ and %)

(Note: Use Additional pages if necessary.)

Certification

Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the
United States Code. In addition, any person who knowingly and materially violates any required disclosures of information, including intentional non-
disclosure, is subject to civil money penalty not to exceed $10,000 for each violation.

| certify that this information is true and complete.

Signature: Date: (mm/ddlyyyy)

X

Form HUD-2880 (3/99)
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Public reporting burden for this collection of information is estimated to average 2.0 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency
may not conduct or sponsor, and a person is not required to respond to, a collection information unless that collection displays a valid OMB control

number.

Privacy Act Statement. Except for Social Security Numbers (SSNs) and Employer Identification Numbers (EINs), the Department of Housing and Urban
Development (HUD) is authorized to collect all the information required by this form under section 102 of the Department of Housing and Urban
Development Reform Act of 1989, 42 U.S.C. 3531. Disclosure of SSNs and EINs is optional. The SSN or EIN is used as a unique identifier. The
information you provide will enable HUD to carry out its responsibilities under Sections 102(b), (c), and (d) of the Department of Housing and Urban
Development Reform Act of 1989, Pub. L. 101-235, approved December 15, 1989. These provisions will help ensure greater accountability and integrity
in the provision of certain types of assistance administered by HUD. They will also help ensure that HUD assistance for a specific housing project under
Section 102(d) is not more than is necessary to make the project feasible after taking account of other government assistance. HUD will make available to
the public all applicant disclosure reports for five years in the case of applications for competitive assistance, and for generally three years in the case of

other applications.

Update reports will be made available along with the disclosure reports, but in no case for a period generally less than three years. All

reports, both initial reports and update reports, will be made available in accordance with the Freedom of Information Act (5 U.S.C. §552) and HUD's
implementing regulations at 24 CFR Part 15. HUD will use the information in evaluating individual assistance applications and in performing internal
administrative analyses to assist in the management of specific HUD programs. The information will also be used in making the determination under
Section 102(d) whether HUD assistance for a specific housing project is more than is necessary to make the project feasible after taking account of other
government assistance. You must provide all the required information. Failure to provide any required information may delay the processing of your
application, and may result in sanctions and penalties, including imposition of the administrative and civil money penalties specified under 24 CFR §4.38.

Note: This form only covers assistance made available by the Department. States and units of general local government that carry out responsibilities
under Sections 102(b) and (c) of the Reform Act must develop their own procedures for complying with the Act.

Instructions

Overview.

A. Coverage. You must complete this report if:

(1) You are applying for assistance from HUD for a specific project or
activity and you have received, or expect to receive, assistance
from HUD in excess of $200,000 during the during the fiscal year;

(2) You are updating a prior report as discussed below; or

(3) You are submitting an application for assistance to an entity other
than HUD, a State or local government if the application is required
by statute or regulation to be submitted to HUD for approval or for
any other purpose.

B. Update reports (filed by “Recipients” of HUD Assistance):
General. All recipients of covered assistance must submit update
reports to the Department to reflect substantial changes to the initial
applicant disclosure reports.

Line-by-Line Instructions.

Applicant/Recipient Information.
All applicants for HUD competitive assistance, must complete the
information required in blocks 1-5 of form HUD-2880:

1. Enter the full name, address, city, State, zip code, and telephone
number (including area code) of the applicant/recipient. Where the
applicant/recipient is an individual, the last name, first name, and
middle initial must be entered.

2. Entry of the applicant/recipient's SSN or EIN, as appropriate, is
optional.

3. Applicants enter the HUD program name under which the assistance is
being requested.

4. Applicants enter the amount of HUD assistance that is being
requested. Recipients enter the amount of HUD assistance that has
been provided and to which the update report relates. The amounts
are those stated in the application or award documentation. NOTE: In
the case of assistance that is provided pursuant to contract over a
period of time (such as project-based assistance under section 8 of the
United States Housing Act of 1937), the amount of assistance to be
reported includes all amounts that are to be provided over the term of
the contract, irrespective of when they are to be received.

5. Applicants enter the name and full address of the project or activity for
which the HUD assistance is sought. Recipients enter the name and
full address of the HUD-assisted project or activity to which the update
report relates. The most appropriate government identifying number
must be used (e.g., RFP No.; IFB No.; grant announcement No.; or
contract, grant, or loan No.) Include prefixes.

Part . Threshold Determinations - Applicants Only

Part | contains information to help the applicant determine whether the
remainder of the form must be completed. Recipients filing Update
Reports should not complete this Part.

If the answer to either questions 1 or 2 is No, the applicant need not
complete Parts Il and Il of the report, but must sign the certification at the
end of the form.

Part ll. Other Government Assistance and Expected Sources and
Uses of Funds.

A. Other Government Assistance. This Part is to be completed by both
applicants and recipients for assistance and recipients filing update
reports. Applicants and recipients must report any other government
assistance involved in the project or activity for which assistance is
sought. Applicants and recipients must report any other government
assistance involved in the project or activity. Other government
assistance is defined in note 4 on the last page. For purposes of this
definition, other government assistance is expected to be made
available if, based on an assessment of all the circumstances involved,
there are reasonable grounds to anticipate that the assistance will be
forthcoming.

Both applicant and recipient disclosures must include all other
government assistance involved with the HUD assistance, as well as
any other government assistance that was made available before the
request, but that has continuing vitality at the time of the request.
Examples of this latter category include tax credits that provide for a
number of years of tax benefits, and grant assistance that continues to
benefit the project at the time of the assistance request.

The following information must be provided:

1. Enter the name and address, city, State, and zip code of the
government agency making the assistance available.

2. State the type of other government assistance (e.g., loan, grant,
loan insurance).

3. Enter the dollar amount of the other government assistance that is,
or is expected to be, made available with respect to the project or
activities for which the HUD assistance is sought (applicants) or
has been provided (recipients).

4. Uses of funds. Each reportable use of funds must clearly identify
the purpose to which they are to be put. Reasonable aggregations
may be used, such as "total structure" to include a number of
structural costs, such as roof, elevators, exterior masonry, etc.

B. Non-Government Assistance. Note that the applicant and recipient
disclosure report must specify all expected sources and uses of funds -
both from HUD and any other source - that have been or are to be,
made available for the project or activity. Non-government sources of

Form HUD-2880 (3/99)



funds typically include (but are not limited to) foundations and private
contributors.

Part lll. Interested Parties.

This Part is to be completed by both applicants and recipients filing update

reports. Applicants must provide information on:

1. All developers, contractors, or consultants involved in the application
for the assistance or in the planning, development, or implementation
of the project or activity and

2. any other person who has a financial interest in the project or activity
for which the assistance is sought that exceeds $50,000 or 10 percent
of the assistance (whichever is lower).

Note: A financial interest means any financial involvement in the
project or activity, including (but not limited to) situations in which an
individual or entity has an equity interest in the project or activity,
shares in any profit on resale or any distribution of surplus cash or
other assets of the project or activity, or receives compensation for any
goods or services provided in connection with the project or activity.
Residency of an individual in housing for which assistance is being
sought is not, by itself, considered a covered financial interest.

The information required below must be provided.

1. Enter the full names and addresses. If the person is an entity, the
listing must include the full name and address of the entity as well as
the CEO. Please list all names alphabetically.

2. Entry of the Social Security Number (SSN) or Employee Identification
Number (EIN), as appropriate, for each person listed is optional.

3. Enter the type of participation in the project or activity for each person
listed: i.e., the person's specific role in the project (e.g., contractor,
consultant, planner, investor).

4. Enter the financial interest in the project or activity for each person
listed. The interest must be expressed both as a dollar amount and as
a percentage of the amount of the HUD assistance involved.

Note that if any of the source/use information required by this report has
been provided elsewhere in this application package, the applicant need

5-35

not repeat the information, but need only refer to the form and location to
incorporate it into this report. (It is likely that some of the information
required by this report has been provided on SF 424A, and on various
budget forms accompanying the application.) If this report requires
information beyond that provided elsewhere in the application package,
the applicant must include in this report all the additional information
required.

Recipients must submit an update report for any change in previously

disclosed sources and uses of funds as provided in Section I.D.5., above.

Notes:

1.

2.

All citations are to 24 CFR Part 4, which was published in the Federal
Register. [April 1, 1996, at 63 Fed. Reg. 14448.]

Assistance means any contract, grant, loan, cooperative agreement, or
other form of assistance, including the insurance or guarantee of a loan
or mortgage, that is provided with respect to a specific project or
activity under a program administered by the Department. The term
does not include contracts, such as procurements contracts, that are
subject to the Fed. Acquisition Regulation (FAR) (48 CFR Chapter 1).
See 24 CFR §4.9 for detailed guidance on how the threshold is
calculated.

"Other government assistance" is defined to include any loan, grant,
guarantee, insurance, payment, rebate, subsidy, credit, tax benefit, or
any other form of direct or indirect assistance from the Federal
government (other than that requested from HUD in the application), a
State, or a unit of general local government, or any agency or
instrumentality thereof, that is, or is expected to be made, available
with respect to the project or activities for which the assistance is
sought.

For the purpose of this form and 24 CFR Part 4, “person” means an
individual (including a consultant, lobbyist, or lawyer); corporation;
company; association; authority; firm; partnership; society; State, unit
of general local government, or other government entity, or agency
thereof (including a public housing agency); Indian tribe; and any other
organization or group of people.

Form HUD-2880 (3/99)
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GRANTEE STATEMENT OF ASSURANCES

This Applicant/Grantee/Subrecipient hereby assures and certifies that:

It possesses legal authority to apply for a Community Development Block Grant (“CDBG”)
and to execute the proposed CDBG program.

Its governing body has duly adopted, or passed as an official act, a resolution, motion, or
similar action authorizing the filing of the CDBG application and directing and authorizing
the person identified as the official representative of the Applicant/Grantee/Subrecipient to act
in connection with the application, sign all understandings and assurances contained therein,
and to provide such additional information as may be required.

It has facilitated citizen participation by providing adequate notices containing the
information specified in the program instructions and by providing citizens an opportunity to
review and submit comments on the proposed application.

Its chief executive officer, or other officer or representative of Applicant/Grantee/Subrecipient
approved by the State:

a. Consents to assume the status of a responsible federal official under the National
Environmental Policy Act of 1969 (42 U.S.C.A. §4331, et seq.) insofar as the
provisions of such Act apply to the proposed CDBG Program; and

b. Is authorized and consents, on behalf of the Applicant/Grantee/Subrecipient and
himself, to submit to the jurisdiction of the federal courts for the purpose of
enforcement of Applicant/Grantee/Subrecipient’s responsibilities and his or her
responsibilities as an official.

It will develop the CDBG program and use CDBG funds so as to give maximum feasible
priority to activities that will benefit low and moderate income families, aid in the prevention
or elimination of slums or blight, or meet other community development needs having a
particular urgency.

It will comply with the following applicable federal grant management regulations, policies,
guidelines, and/or requirements as they relate to the application, acceptance, and use of
federal funds: OMB Circular A-87 (Cost Principles for State, Local and Indian Tribal
Governments) as amended and made part of State regulations; A-102 (Grants and Cooperative
Agreements with State and Local Governments), as amended and made part of State
regulations; OMB Circular A-133 (Audits of States, Local Governments, and Non-Profit
Organizations), revised; OMB Circular A-21 (Cost Principles for Educational Institutions); A-
122 (Cost Principles for Non-Profit Organizations); 24 CFR Part 85 (Administrative
Requirements for Grants and Cooperative Agreements to State, Local and Federally
Recognized Indian Tribal Governments) and 24 CFR Part 84 (Uniform Administrative
Requirements For Grants and Agreements With Institutions of Higher Education, Hospitals,
and Other Non-Profit Organizations).

It will administer and enforce the labor standards requirements set forth in 24 CFR §570.603
and any other regulations issued to implement such requirements.

6/14/2010 Page 1 of 8

Version 2.0



5-0

It will comply with the provisions of Executive Order 11988, as amended by Executive Order

12148, relating to evaluation of flood hazards, and Executive Order 12088, as amended by
Executive Order 12580, relating to the prevention, control and abatement of water pollution.

It will require every building or facility (other than a privately owned residential structure)

designed, constructed, or altered with funds provided to Applicant/Grantee/Subrecipient to
comply with any accessibility requirements, as required by Title III of the Americans with
Disabilities Act of 1990 (42 U.S.C.A. § 12101 et seq.). The Applicant/Grantee/Subrecipient
will be responsible for conducting inspections to ensure compliance with these specifications
by the contractor.

10. It will comply with:

a.

6/14/2010

Title VI of the Civil Rights Acts of 1964, 42 U.S.C. §2000d et seq., as amended,
and the regulations issued pursuant thereto (24 CFR Part 1), which provide that no
person in the United States shall on the grounds of race, color, or national origin,
be excluded from participation in, be denied the benefits of, or be otherwise
subjected to discrimination under any program or activity for which the
Applicant/Grantee/Subrecipient receives federal financial assistance and will
immediately take any measures necessary to effectuate this assurance. If any real
property or structure thereon is provided or improved with the aid of federal
financial assistance extended to the Applicant/Grantee/Subrecipient, this
assurance shall obligate the Applicant/Grantee/Subrecipient, or in the case of any
transfer of such property, any transferee, for the period during which the property
or structure is used for another purpose involving the provision of similar services
or benefits.

Section 104 (b) (2) of Title VIII of the Civil Rights Act of 1968 (42 U.S.C.A.
§3601, et seq.), as amended, which requires administering all programs and
activities relating to housing and community development in a manner to
affirmatively further fair housing. Title VIII further prohibits discrimination
against any person in the sale or rental of housing, or the provision of brokerage
services, including in any way making unavailable or denying a dwelling to any
person, because of race, color, religion, sex, national origin, handicap or familial
status.

Section 109 of Title I of the Housing and Community Development Act of 1974
(42 U.S.C. §5309), and the regulations issued pursuant thereto (24 CFR Part
§570.602), which provides that no person in the United States shall, on the
grounds of race, color, national origin, or sex, be excluded from participation in,
be denied the benefits of, or be subjected to discrimination under, any program or
activity funded in whole or in part with funds provided under that Part. Section
109 further prohibits discrimination to an otherwise qualified individual with a
handicap, as provided under Section 504 of the Rehabilitation Act of 1973, as
amended, and prohibits discrimination based on age as provided under the Age
Discrimination Act of 1975. The policies and procedures necessary to ensure
enforcement of section 109 are codified in 24 CFR part 6.

Page 2 of 8
Version 2.0
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d. Executive Order 11063, as amended by Executive Order 12259, and the
regulations issued pursuant thereto, which pertains to equal opportunity in
housing and non-discrimination in the sale or rental of housing built with federal
assistance.

e. Executive Order 11246, as amended by Executive Orders 11375 and 12086, and
the regulations issued pursuant thereto, which provide that no person shall be
discriminated against on the basis of race, color, religion, sex or national origin in
all phases of employment during the performance of federal or federally assisted
construction contracts. Further, contractors and subcontractors on federal and
federally assisted construction contracts shall take affirmative action to insure fair
treatment in employment, upgrading, demotion, or transfer, recruitment or
recruitment advertising, layoff or termination, rates of pay or other forms of
compensation, and selection for training and apprenticeship.

f. Section 504 of the Rehabilitation Act of 1973, as amended, which provides that
no otherwise qualified individual shall, solely, by reason of his or her handicap be
excluded from participation, denied program benefits or subjected to
discrimination on the basis of age under any program or activity receiving federal
funding assistance.

11. The work to be performed by Grantee is subject to the requirements of section 3 of the
Housing and Urban Development Act of 1968, as amended, 12 U.S.C. 1701u (section 3).
The purpose of section 3 is to ensure that employment and other economic opportunities
generated by HUD assistance or HUD-assisted projects covered by section 3, shall, to the
greatest extent feasible, be directed to low- and very low-income persons, particularly
persons who are recipients of HUD assistance for housing.

Grantee agrees to comply with HUD's regulations in 24 CFR part 135, which implement
section 3. Grantee also certifies that there are under no contractual or other impediment
that would prevent it from complying with the part 135 regulations.

Grantee agrees to send to each labor organization or representative of workers with which
the Grantee has a collective bargaining agreement or other understanding, if any, a notice
advising the labor organization or workers' representative of the Grantee's commitments
under this section 3 clause, and will post copies of the notice in conspicuous places at the
work site where both employees and applicants for training and employment positions can
see the notice. The notice shall describe the section 3 preference, shall set forth minimum
number and job titles subject to hire, availability of apprenticeship and training positions,
the qualifications for each; and the name and location of the person(s) taking applications
for each of the positions; and the anticipated date the work shall begin.

Grantee agrees to include this section 3 clause in every subrecipient agreement and
contract subject to compliance with regulations in 24 CFR part 135, and agrees to take
appropriate action, as provided in an applicable provision of such contract or in this section
3 clause, upon a finding that the subrecipient or contractor is in violation of the regulations
in 24 CFR part 135. Grantee will not contract with any subrecipient or contractor where

6/14/2010 Page 3 of 8
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the contractor has notice or knowledge that the subrecipient or contractor has been found in
violation of the regulations in 24 CFR part 135.

The Grantee will certify that any vacant employment positions, including training
positions, that are filled (1) after the Grantee is selected but before the contract is executed,
and (2) with persons other than those to whom the regulations of 24 CFR part 135 require
employment opportunities to be directed, were not filled to circumvent the Grantee's
obligations under 24 CFR part 135.

Noncompliance with HUD's regulations in 24 CFR part 135 may result in sanctions,
termination of this Agreement for default, and debarment or suspension from future HUD
assisted contracts.

With respect to work performed in connection with section 3 covered Indian housing
assistance, section 7(b) of the Indian Self-Determination and Education Assistance Act (25
U.S.C. 450¢) also applies to the work to be performed under this Agreement. Section 7(b)
requires that to the greatest extent feasible (i) preference and opportunities for training and
employment shall be given to Indians, and (ii) preference in the award of contracts and
subcontracts shall be given to Indian organizations and Indian-owned Economic
Enterprises. Parties to this Agreement that are subject to the provisions of section 3 and
section 7(b) agree to comply with section 3 to the maximum extent feasible, but not in
derogation of compliance with section 7(b).

12. It will minimize displacement of persons as a result of activities assisted with CDBG funds.
In addition, it will:

a.  Comply with Title II (Uniform Relocation Assistance) and Sections 301-304 of
Title III (Uniform Real Property Acquisition Policy) of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970 (42 U.S.C.
Chapter 61), and HUD implementing instructions at 24 CFR Part 42 and 24 CFR
§570.606; and

b. Inform affected persons of their rights and of the acquisition policies and
procedures set forth in the regulations at 24 CFR Part 42; and

c. Provide relocation payments and offer relocation assistance as described in
Section 205 of the Uniform Relocation Assistance Act to all persons displaced as
a result of acquisition of real property for an activity assisted under the CDBG
Program. Such payments and assistance shall be provided in a fair, consistent and
equitable manner that ensures that the relocation process does not result in
different or separate treatment of such persons on account of race, color, religion,
national origin, sex or source of income; and

d.  Assure that, within a reasonable period of time prior to displacement, comparable
decent, safe and sanitary replacement dwellings will be available to all displaced
families and individuals and that the range of choices available to such persons
will not vary on account of their race, color, religion, national origin, sex, or
source of income; and
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e.  Assure that if displacement is precipitated by CDBG funded activities that require
the acquisition (either in whole or in part) of real property, all appropriate benefits
required by the Uniform Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (42 U.S.C. 4601 et seq., Pub. L. 91-646) and amendments
thereto shall be provided to the displaced person(s). Persons displaced by
rehabilitation of “Non-Uniform Act” acquisition financed (in whole or in part)
with CDBG funds shall be provided relocation assistance in accordance with one
of the following: (1) the acquisition and relocation requirements of the Uniform
Relocation Assistance and Real Property Acquisition Policies Act of 1970, as
required under 24 CFR Section 570.606 (a) and HUD implementing regulations at
24 CFR Part 42; (2) the requirements in 24 CFR Section 570.606 (b) governing
the Residential Antidisplacement and Relocation Assistance Plan under Section
104 (d) of the Housing and Community Development Act of 1974; (3) the
relocation requirements of Section 104 (k) of the Act; (4) the relocation
requirements of 24 CFR Section 570.606 (d) governing optional relocation
assistance under Section 105 (a) (11) of the Act; and (5) the provisions of 24 CFR
Part 511.10 (h) (2) (iii) rental Rehabilitation Program.

It will establish safeguards to prohibit employees from using positions for a purpose that is or
gives the appearance of being motivated by a desire for private gain for themselves or others,
particularly those with whom they have family, business, or other ties, in accordance with
CDBG regulations.

It will comply with the provisions of the Hatch Act that limit the political activity of
employees and the HUD regulations governing political activity at 24 CFR §570.207.

It will give the State and HUD, and any of their representatives or agents, access to and the
right to examine all records, books, papers, or documents related to the grant.

It will ensure that the facilities under Applicant/Grantee/Subrecipient’s ownership, lease or
supervision utilized in the accomplishment of the CDBG Program are not listed on the
Environmental Protection Agency's (EPA) list of violating facilities and that it will notify
HUD of the receipt of any communication from the EPA Office of Federal Activities
indicating that a facility to be used in the CDBG Program is being considered for listing by
the EPA as a violating facility.

With regard to environmental impact, it will comply with the National Environmental Policy
Act of 1969 (42 U.S.C. §4321-4347), and Section 104(f) of the Housing and Community
Development Act of 1974 (42 U.S.C. §5304(d)).

It will comply with Section 106 of the National Historic Preservation Act of 1966 (16 U.S.C.
470 et seq.), as amended, Executive Order 11593, and the Preservation of Archaeological and
Historical Data Act of 1966 (16 U.S.C. §469a-1 et. seq.), as amended, by:

a.  Consulting with the State Historic Preservation Office to identify properties listed
in or eligible for inclusion in the National Register of Historic Places that are
subject to adverse effects (see 36 CFR Part 800) by the proposed activity; and
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b.  Complying with all requirements established by the State to avoid or mitigate
adverse effects upon such properties.

It will comply with the provisions in 24 CFR §570.200(c) regarding special assessments to
recover capital costs.

It will adopt and enforce a policy prohibiting the use of excessive force by law enforcement
agencies within its jurisdiction against any individual engaged in non-violent Civil Rights
demonstrations and will enforce applicable state and local laws against physically barring
entrance to or exit from a facility or location which is the subject of such nonviolent civil
rights demonstrations within its jurisdiction.

It certifies that no federally appropriated funds will be used for any lobbying purposes
regardless of the level of government.

It will abide by and enforce the conflict of interest requirement set forth in 24 CFR §570.611,
24 CFR §85.36 and 24 CFR §84.42.

It will comply with HUD rules prohibiting the use of CDBG funds for inherently religious
activities, as set forth in 24 CFR §570.200(j).

Activities involving new building construction, alterations, or rehabilitation will comply with
the Louisiana State Building Code.

In relation to labor standards, it will comply with:

a. Section 110 of the Housing and Community Development Act of 1974, as
amended and as set forth in 24 CFR §570.603.

b.  Davis-Bacon Act, as amended (40 U.S.C. §3141 et seq.).
Contract Work Hours and Safety Standards Act (40 U.S.C. §327 et seq.).
d.  Federal Fair Labor Standards Act (29 U.S.C. §201 et seq.)

It will comply with the flood insurance purchase requirement of Section 102(a) of the Flood
Disaster Protection Act of 1973, 42 U.S.C. §4001 et seq., which requires the purchase of
flood insurance in communities where such insurance is available as a condition for the
receipt of any federal financial assistance for construction or acquisition purposes for use in
any area that has been identified by the Secretary of the Department of HUD as an area
having special flood hazards. The phrase “federal financial assistance” includes any form of
loan, grant, guaranty, insurance payment, rebate, subsidy, disaster assistance loan or grant, or
any other form of direct or indirect federal funding.

It will comply with the Farmland Protection Policy Act, 7 U.S.C.A. §4201 et seq., which
requires recipients of federal assistance to minimize the extent to which their projects
contribute to the unnecessary and irreversible commitment of farmland to nonagricultural
uses.
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It will comply with Sections 1012 and 1013 of Title X of the Housing and Community
Development Act of 1992 (Public Law 102—-550, as amended). The regulation appears within
Title 24 of the Code of Federal Regulations as part 35 (codified in 24 CFR 35). The purpose
of this regulation is to protect young children from lead-based paint hazards in housing that is
financially assisted by the Federal government or sold by the government. This regulation
applies only to structures built prior to 1978.

It will comply with the Solid Waste Disposal Act, as amended by the Resource Conservation
and Recovery Act of 1976 (42 U.S.C. §6901, et seq.).

It will comply with the Clean Air Act (42 U.S.C. §7401, et seq.), which prohibits engaging
in, supporting in any way, or providing financial assistance for, licensing or permitting, or
approving any activity which does not conform to the State implementation plan for national
primary and secondary ambient air quality standards.

In relation to water quality, it will comply with:

e. The Safe Drinking Water Act of 1974 (42 U.S.C. §§ 201, 300(f) et seq. and
U.S.C. §349), as amended, particularly Section 1424(e) (42 U.S.C. §§ 300h-
303(e)), which is intended to protect underground sources of water. No
commitment for federal financial assistance can be entered into for any project
which the U.S. Environmental Protection Agency determines may contaminate an
aquifer which is the sole or principal draining water source for an area; and

a. The Federal Water Pollution Control Act of 1972, as amended, including the
Clear Water Act of 1977, Public Law 92-212 (33 U.S.C. §1251, et seq.) which
provides for the restoration and maintenance of the chemical, physical and
biological integrity of the nation’s water.

It will comply with HUD Environmental Standards (24 CFR, Part 51 and 44 F.R. 40860-
40866).

With regard to wildlife, it will comply with:

a. The Endangered Species Act of 1973, as amended (16 U.S.C. 81531 et seq.).
Federally authorized and funded projects must not jeopardize the continued
existence of endangered and threatened species or result in the destruction of or
modification of habitat of such species which is determined by the U.S.
Department of the Interior, after consultation with the state, to be critical; and

b.  The Fish and Wildlife Coordination Act of 1958, as amended, (16 U.S.C. 8661 et
seq.) which requires that wildlife conservation receives equal consideration and is
coordinated with other features of water resource development programs.
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Signing these assurances means that Applicant/Grantee/Sub recipient agrees to implement its
program in accordance with these provisions. Failure to comply can result in serious audit
and/or monitoring findings that require repayment of funds to the State or expending
Applicant/Grantee/Sub recipient funds to correct deficiencies.

GRANTEE

By:

Title:

This day of , 20
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SAMPLE FINANCIAL STATEMENT

*UNAUDITED**

CITY OF LIGHTS
CAPITAL PROJECTS FUND
STATEMENT OF REVENUES, EXPENDITURES & CHANGES IN FUND
BALANCE
FOR THE YEAR ENDED JUNE 30, 20____

REVENUES:

Disaster Recovery CDBG Program $54,345
City 7,455
TOTAL Revenues $61,800

EXPENDITURES:

Administrative Services $12,500
Engineering Services 25,700
Project Construction 23,800
TOTAL Expenditures $61,800

EXCESS (DEFICIENCY)OF

REVENUES OVER EXPENDITURES -0-
FUND BALANCE, BEGINNING -0-
FUND BALANCE, ENDING -0-
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*UNAUDITED**

CITY OF LIGHTS

CAPITAL PROJECTS FUND

BALANCE SHEET
FOR THE YEAR ENDED JUNE 30, 20

ASSETS:

Cash
Grant Revenues Receivable

TOTAL ASSETS

LIABILITIES & FUND EQUITY:

Accounts Payable

Due to City

Unearned Revenue
TOTAL LIABILITIES

FUND BALANCE

TOTAL LIABILITIES AND
FUND EQUITY

$ 1,500
18,450

$19,950

$17,370
2,480
-0-

$19,950

o-1
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TOWN OF OAKBURG —
TIME SHEET :
SECTION:  MAINTENANCE NAME: Joe Smith -
UNIT: TITLE: E
REPORTING PERIOD 10/ 13 /03 TO 0l /0 24 1 03 %
13| 14| 15| 18] 17| 18] 19| 20| 21| 22| 23] 24| 25| 26 E
ACTIVITY M| T|lw|] 1] Flsalsu|[m]|t]lw] ] F[sa]su] Toma <
CDBG REAE Al et -
GRANT PAYMENTS T = aiy 1) alp 0.0
SETTING UP NEW GRANTS N < min foar = 0.0
INSPECTIONS o e [ e s " b 0.0
ENVIRONMENTAL i N 0.0
(AT g LT 0.0
A TN 0
L T - b 0.0
OTHER TOWNWIDE/NON-PROGRAM SPECIFIC Ll N 0.0
s " k"o = uig b g o 0.0
HOLIDAYS N " me fmar = 0.0
SICK, ANNUAL, & OTHER LEAVE e e [ mpe s b e 0.0
K-TIME LEAVE N N 0.0
K-TIME EARNED - OTHER N e 0.0
e i g 0
TOTAL 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00 0.0
SIGNATURE: DATE:
EMPLOYEE
SIGNATURE: TITLE: DATE:
SUPERVISOR
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